
Event registration for reenactors (required)

Deadlines
Vary with event; consult individual listings. Pre-registration assists the Museum in event

planning and publicity for your un it.  Units that register early will also get preferential

treatm ent in selecting camp sites. 

Print out this form and mail to/fax to:
Fort W ard Museum and Historic Site

4301 W . Braddock Road

Alexandria, VA 22304

703-671-7350 (fax)

Questions?  

Call 703-838-4848 or em ail: fort.ward@alexandriava.gov

Event: ______________________________________________________________________________

Unit   Name:______________________________________________________________________________

Contact  person:__________________________________________________________________________

Address:________________________________________________________________________________

City/state/zip: ____________________________________________________________________________

Phone/fax:_______________________________________________________________________________

Email:___________________________________________________________________________________

Total number of participants attending:_________________________________________________________

________Infantry _______Cavalry_______Artillery_______Civilian______Other

Name and rank of unit officers: ______________________________________________________________

___________________________________________________________________

Proposed impressions/scenarios___________________________________________

________________________________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________________

As the representative for my unit, I have read the rules and regulations and certify that the mem bers of the

unit will be informed of, and will abide by, all the rules for this program.

Signed: _____________________________ Name of unit safety officer: __________________________

Title/rank: ______________________        Telephone num ber: _________________________________

All living history program participants must sign a release form and submit it with the registration.

Click here to obtain the form.  

http://oha.alexandriava.gov/fortward/reenactor/releaseform.pdf
mailto:fort.ward@alexandriava.gov
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